chapter, discussion of the pharmacokinetics of benzodiazepines overlaps significantly with the account in Chapter 2 on general pharmacokinetics. There are also differing recommendations for the monitoring of renal function in lithium therapy between Chapter 2, the main chapter on lithium, and Chapter 14 dealing with reactions and interactions.
These criticisms do not detract from the overall merit of this comprehensive volume. Other available texts tend to focus either on the theoretical pharmacology or on clinical usage but lack the integration which is the essential feature of this book. The overall content is more than adequate for the requirements of the MRCPsych Part 2 examination and the book should provide a useful source of information and inspiration for psychiatrists at all levels. At £20 it is good value, and I recommend it to anyone who favours a broadly-based approach to clinical psychopharmacology. The next 200 years of the Lock Hospital followed the peculiar pattern of the London specialist hospitals. There was intense competition to become an honorary at these hospitals, bringing both social status and the chance to build a thriving consultant practice. There was considerable lobbying of the governors for such opportunities and endless squabbling of both staff and committee members. Bromfeild resigned as governor in 1781, just as Captain Thomas Coran, who had spent 17 years planning for the opening of the Foundling Hospital in 1739, was ousted from all its committees 2 years later.
Paul F Boston
Meanwhile the Objects, the name given to the charity patients, were admitted under the order of a governor, or as paupers paid for by their parish. Treatment remained the prerogative of the surgeons, who gave the standard mercury for syphilis and urethral injections for gonorrhoea, (when the two diseases were distinguished). It does not seem that in its 206 years the Lock Hospital made any advances in the pathology or treatment of any of the venereal diseases. ln the nineteenth century dozens of specialist hospitals were opened in London causing a ferocious controversy. Some in the profession condemned their staff as self-seeking opportunists whose salesmanship for their expertise in the self-proclaimed subspecialty helped them to wealth from private practice. Naturally, the principal opponents of the new special hospitals were from the oldestablished general hospitals whose consultants' livelihoods were threatened. With the coming of the NHS in 1948 the Lock Hospital was too small to be a Board of Governors Postgraduate Institution and it was taken over by the North West Metropolitan Board who closed its premises in 1952, the year 1 began clinical studies. I later contemplated venereology as a career but did not pursue it because I took note of the consensus view of the 1950s that VD was declining so fast as soon to become extinct. How wrong we were! Fortunately, the records of the Lock Hospital were preserved in the Royal College of Surgeons and we are indebted to David Innes Williams (who was himself on the staff of several specialist hospitals in London) for compiling from the archives this elegant and excellent history.
J H Baron
St Mary's Hospital, London W2 1NY, England
